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Background: Left ventricular (LV) function has been shown being able to predict cardiac events in patients with non-ST-elevation acute coronary 
syndrome (NSTE-ACS). However, little is known about whether left atrial (LA) function has additional predictive value, in particular assessed by 
advanced echocardiographic techniques.
Methods: This study prospectively recruited 100 patients with NSTE-ACS where clinical and echocardiographic parameters were collected within the 
first 72 hours of admission as the baseline data. Cardiac events were documented during the follow up of 6 months as the primary end-point which 
included cardiac mortality and rehospitalization due to angina, myocardial infarction and heart failure. Atrial function was assessed by active LA ejection 
fraction (LAEF), transmitral A wave velocity (MVA), LA volume index (LAVI) and tissue Doppler imaging (TDI) parameters such as the peak myocardial late 
diastolic velocity of septal mitral annulus (Septal Am) and atrial contraction velocity at the mid segment of the LA lateral wall (VA-LLA).
Results: During the 6-month follow up, the primary end-point occurred in 26 (26%) patients. Baseline clinical characteristics were similar 
between patients with and without cardiac events, while LV ejection fraction was lower (51.0 15.2 vs. 59.6 8.1%, p=0.01) and transmitral E wave 
deceleration time (MVEDT) was shorter (201 83 vs. 243 71ms, p=0.02) in the former group. With regard to atrial function, VA-LLA was found to be 
lower in patients with cardiac events (5.7 1.9 vs. 6.5 2.1cm/s, p=0.08) than those without, while LAEF, MVA, LVAI, and Septal Am were not different. 
When the echocardiographic parameters showing difference between the 2 groups (defined as p<0.10) were included in a multivariate Logistic 
regression model, VA-LLA was an independent predictor for cardiac events (OR=0.72, 95%CI=0.53-0.97, p=0.03), which also showed an incremental 
predictive value on LV ejection fraction plus MVEDT (2=24.8 vs. 19.6, p=0.02).
Conclusions: In patients with NSTE-ACS, early assessment of LA function using TDI appears useful to predict the mid-term cardiac events, which 
may serve as a new prognosticator in addition to that of LV function.
